Substance abuse is a serious global problem that is affected by multiple psychosocial factors, and personality traits play a central role in its occurrence. The present study aims to investigate the relationship between the five factors of personality (extraversion, agreeableness, openness to experience, conscientiousness, and neuroticism) and five categories of drugs (sedatives, opiates, stimulants, hallucinogens, and marijuana) among self-introduced addicts. The statistical population of the study was self-introduced addicts attending addiction treatment centers in Khorram Abad. The participants of the study included 100 addicts with drug abuse disorder who were selected by the classified sampling method underlining five classes of drugs (20 participants in each class) as the sampling strata. Data were gathered using the structured clinical interview of Diagnostic and Statistical Manual of Psychiatric Disorders, NEO five-factor inventory-revised, and the structured demographic questionnaire. The results showed that high levels of neuroticism distinguish users of sedatives from those of other drugs. participants with high levels of openness to experience and low agreeableness and conscientiousness are consistently associated with the use of marijuana, hallucinogens, and stimulants. The results also demonstrated that addicts with high levels of extraversion and low levels of agreeableness and conscientiousness are consistently associated with the use of stimulants. The results of this research indicate that personality traits contain valuable information about the nature of personality traits affecting drug type in addicts. These findings are useful in drug abuse treatment and preventing drug abuse recurrence.
Introduction
Drug abuse is one of the greatest medical, social, economic, and cultural problems [1] . Despite drug abuse being socially frowned upon, different classes of people are seriously involved with it [2] , in a way that drug abuse not only threatens individual health, but also compromises family and public health, causing psychological and moral decline [1] . In Iran, in spite of the adopted policies which have involved huge personal and financial expenses, desirable achievements in addiction control have not been gained. Thus, it seems more effort should be made for the scientific identification of this phenomenon. The experiences of treatment centers as well as reliable, scientific sources suggest that the addition recurrence rate within one year after detoxification is over 90% [3] . Since the precedence of prevention over treatment is among primary hygienic principles, initial prevention is also of particular importance regarding the topic of addiction emphasizing protective factors against risk factors. Today, the first stage of rehabilitation is known to be prevention. In fact, prevention is considered to be a part of treatment and rehabilitation because as the number of those who suffering addiction decreases, society rehabilitation and enablement are realized [2, 3] . Addiction and drug abuse stem from social, familial, and personality factors [3] . Children's educational underachievement, increased divorce rate, and domestic violence are among the consequences of addiction [4] . Among the personal risk factors, genetic background, personality traits, positive outlook on drugs, and the pleasant influence of drugs on some people are considerable. Genetic background and personality traits are of special importance for identifying high-risk individuals [3, 5] . According to a belief held by many researchers, personality is the most important underlying factor for addiction. It is believed that drug abusers have personality weaknesses, making them vulnerable to drug abuse and becoming addicted [1, 2] . Numerous studies have been conducted on the relationship between drug abuse and personality structure. For instance, Thull and Sher [5] realized that people susceptible to drug abuse have low extraversion. Contrary to this finding, however, subsequent studies showed that there is a relationship between high levels of extraversion and alcohol abuse [6] as well as drug abuse [7] . With regard to agreeableness, some studies demonstrated that people with low levels of agreeableness have a greater tendency toward drug abuse [6, 8] . With respect to conscientiousness, low levels of conscientiousness tend more toward high-risk behaviors and drug abuse [6, 7] . In connection with neuroticism, people with high levels of neuroticism make less effort for health-related behaviors [3] . These people take on behaviors such as alcohol abuse [1] and drug abuse [2, 3] . Regarding openness to experience, some research demonstrated that high levels of openness are related to drug abuse [6, 9] . The results of the research by Frank et al. indicated that the personality trait of openness to experience makes people susceptible to drug abuse [8] . In another longitudinal study, the relationship between personality and drug abuse in British adolescents was investigated. It was revealed that there is a direct, positive relationship between drug abuse and sensation seeking (excitement seeking) and its effects on turning to addiction has predominantly been a result of situational anxiety and depressed temper [10] . The studies carried out by Mendez showed that agreeableness and conscientiousness have an inverse relationship with drug abuse and openness to experience has a positive relationship with hallucinogens. 
Method
The present study is an analytical study. All of the self-introduced addicts attending drug rehabilitation centers in Khorram Abad constituted the statistical population. A sample of 100 individuals was selected from the population for participation in the research. At first, 3 out of 12 drug rehabilitation centers of Khorram Abad were randomly selected and sample members were chosen from the participants attending these three centers for drug rehabilitation. Then, underlining five classes of drugs as the sampling strata, the classified sampling method was used. To each class of drugs (sedatives, opiates, stimulants, hallucinogens, and marijuana), 20 participants were assigned making up a total of 100 participants. The inclusion criteria for the research were as follows: literacy, participant consent, and the individual being categorized as a drug abuser based on the diagnostic and statistical manual of mental disorders. Another criterion was that the drug type and the predominant method of drug use should be known within the past six months. The exclusion criteria were as follows: upon examination by specialists, the individual exhibits main clinical signs of a hangover (running nose, muscular-skeletal pains, shivering of the hand, nausea) and the number of days elapsed from the last use. At first, an interview was held to gain the trust and cooperation of the participants so that they would be ensured that their information would remain perfectly confidential. This research was implemented at two preliminary and principal stages. At the preliminary stage, to evaluate drug abuse disorders (including drug addiction and drug abuse), the structured clinical interview of the diagnostic and statistical manual of mental disorders (SCID) was initially adopted. SCID is widely employed by trained clinical experts for axis I diagnoses according to DSM-IV. In Iran, the Persian version was investigated by Sharifi et al. and later reported as desirable for the Iranian population [32] . Drug abuse and addiction during the whole lifetime as well as the 12 past months were determined using this tool. To each class of drugs (sedatives, opiates, stimulants, hallucinogens, and marijuana), 20 participants were assigned making up a total of 100 participants. After the above stages, NEO PI-R five-factor inventory was presented. A questionnaire that existed in the files of the cases attending these centers was also used for gathering demographic information. This questionnaire comprised information regarding age, job, marital status, education, first time of use, etc. filled out by a clinical psychologist. The researcher, at first, introduced himself to the patients and explained the purpose of the study. Then, in case the patients wished to take part in the research, a clinical interview was performed by the center's psychiatrists. To analyze the data, multivariate analysis of variance (MANOVA) and post hoc Tukey test were utilized. In this research tools included: To evaluate drug abuse disorders (including drug addiction and drug abuse), the structured clinical interview of the diagnostic and statistical manual of mental disorders (SCID) was used. SCID is widely employed by trained clinical experts for axis I diagnoses according to DSM-IV. Studies have shown that SCID yields reliable diagnoses for the majority of psychiatric disorders. In Iran, the Farsi version was investigated by Sharifi et al. and later reported as desirable for the Iranian population [17] . NEO Personality Inventory: This inventory is a 60-item version that measures the big five personality traits, namely neuroticism, extraversion, openness to experience, agreeableness, and conscientiousness [18] . The internal consistency of this inventory is reported to be from 0.68 (the agreeableness subscale) to 0.86 (the neuroticism subscale). The testretest coefficients were also reported to be from 0.65 to 0.86 and from 0.79 to 0.87 [19] in Iranian samples. The convergent validity coefficient of the test was also reported to be from 0.56 to 0.62 [18] . The findings confirm the discriminant validity of the test (McKerry, 1991, quoted by Mehrabizadeh Honarmand [20] ). In his research, Bullock [21] pointed out to the high correlation between this form and long form subscales. For N, E, O, A, and C they are respectively 0.92, 0.90, 0.91, 0.77, and 0.87.
Results
The statistical population comprised 100 members (92 men and 8 women). The marital status of the sample was as follows: 43 married, 49 single, and 8 divorced persons. As can be seen in Table 3 Moreover, to clarify this point as to how the difference between the means of personality components in the addicts' drug classes is significant, post hoc Tukey test was adopted.
The results of Tukey test show that the mean scores of neurotic participants are significantly higher in drug abusers using sedatives and opiates, extrovert participants in drug abusers using stimulants, and open to experience participants in drug abusers using marijuana and hallucinogens (p<0.001). In addition, the means of agreeableness and conscientiousness scores were significantly lower in drug abusers using stimulants, marijuana, and hallucinogens (p<0.001). [24] , Comeo et al. [25] , Loben et al. [26] , and Circaldi et al. [27] .
Discussion
To explain this finding, it can be said that neuroticism (the negative pole of emotional stability) is indicative of personal differences in the ability to confront negative emotions [28] and has a negative relationship with internalization problems such as emotional inhibition, as well as affectional and anxiety disorders [27, 29] . Furthermore, neuroticism has been mentioned to be the factor making participants susceptible to performing high-risk behaviors [30] . participants with scores in neuroticism have more illogical affections and less ability in controlling impulsive behaviors as well as a weakness in coping with problems, anger and hostility, depression, shyness, and vulnerability. On the contrary, individuals with low scores in this personality trait enjoy affectional stability, are calm, moderate, and relaxed, and can deal with stressful situations without distress or anxiety [31] . The relationship between this personality aspect and the health level of individuals being low in all aspects would make sense. Hence, people who are vulnerable regarding these personality traits resort to drug abuse to reduce psychological pain and suffering, high levels of anxiety and depression, and overall negative emotions as well as to get rid of the low temperament resulting from these factors [28] . Dourand [29] considers drug abuse to be a self-treatment method in response to signs of depression. The depression level in individuals using Apr sedation and hypnotic drugs (such as opium and heroin) is more than that in those addicted to stimulants (such as LSD, cocaine, and marijuana) [28] . Additionally, neuroticism is one of the personality aspects which involves emotional reactions and can bring about the frequent experiencing of negative, stressful events in life. High scores in neuroticism make people susceptible to anxiety. Also as Costa and McKerry [18] believe, these people use ineffective coping methods such as wishful thinking and self-blame for stress control. Neurotic people are anxious, worried, and depressed with fluctuating moods. They probably have sleep problems and suffer a great deal of psychosomatic disorders. They are very emotional and react intensely to environmental stimuli [18] . They exhibit negative emotions when coping with minor stressful factors [31] . In general, it can be concluded that higher scores in neuroticism are correlated with highrisk behaviors including drug abuse as a way of fighting negative temperamental states [29] . Clinical experiences on treating individuals addicted to heroin (Apr sedation drug)with Methadone indicates that many of them seek help in the drugs to get rid of anxiety and Among the limitations of this research were the small size of the research sample, the intensity of the denial defense mechanism in addicts, and convenience and volunteer sampling methods. Moreover, this is a cross-sectional, causal-comparative study limited by causal conclusion. Another limitation of this research was the selection of addicts who volunteered to quit using drug. Thus, care should be taken upon generalizing the results to other addicts.
Conclusion
The present study demonstrated that addicts have particular capacities and personality traits while confirming a huge spectrum of the existing findings regarding the characteristics of drug abusers. These traits cause their response to environmental events to be different from that of non-addicted persons. During the treatment process of this group of patients, paying attention to the traumatic personality background can increase the accuracy of treatment interventions and prevent drug abuse recurrence.
